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Summary
Introduction :Sharp injuries is a body trauma occurred by sharp medical equipments
like needle, surgical blades, lancets, scissor or any other sharp materials that will be
used to screen, diagnose, treat or follow up of patient condition. More than 50
pathogens will be transmitted by sharp injuries, among these pathogens HBV, HCV;
HIV/AIDS are the most severe with bad prognosis. The World Health Organization
(WHO) estimates that about 3 million HCWs face occupational exposure to blood
borne viruses each year (2 million to HBV, 900,000 to HCV, and 300,000 to HIV), 90%
of the infections that result from these exposures are in low income countries. Since
the number of health professionals are increasing dramatically from time to time, in
Addis Ababa the number of health professionals that suffer from sharp injuries
remains unknown. The factors that predispose health professionals to sharp injuries
also remain unknown. This study will be conducted in order to make decision makers
confident in programming the prevention strategy of sharp injuries. This study will also
act as a base line for other researchers to study more on sharp injuries.
Objective: to assess the prevalence and associated factors of sharp injuries among
health professionals working in Addis Ababa hospitals.
Methodology: hospital based cross sectional study will be conducted. A total of 645
health professionals working in Addis Ababa hospitals will be included in the study by
using multi stage sampling technique. Data will be collected by using self administered
questioner; collected data will be interred using epi_info version 3.3.2, analyzed using
spss version 16. Crude and adjusted odds ratio will be used to identify the associated
factors using logistic regression analyses model. Finally, the results will be presented
with odds ratio (OR) and 95% confidence interval (CI) as well as appropriate tables
and graphs.
Work plan and budget the study will be conducted from January to June 2012 with
16183.75birr.
11) Introduction
1.1) Statement of the problem
Sharp injuries is body trauma occurred by sharp medical equipments that will be used to
screen, diagnose, treat or follow up of the patient disease conditions. Types of sharp
medical equipment includes suture needle, hypodermic needle, disposable needle, blood
sugar lance, surgical scalpel ,trocar puncture needle, vacuum tube blood collection
needle, broken vial preparation(vials or ampoules), razors, scissors etc(1) . Every day
health professionals suffer from sharp injuries, and this injuries are often considered as
part of the job (2).More than 50 pathogens will be transmitted  by sharp injuries making
the life’s of health professionals in danger by making them to acquire the following
diseases Blast mycosis, Crypto mycosis, Diphtheria , Ebola , Gonorrhea , HEPATITIS B,
HEPATITISC, HIV/AIDS, Strep pyogens, Tetanus , Herpes , Malaria , Tuberculosis,
Syphilis , Toxoplasmosis, Leptosporiosise, Rocky mountain ,Spotted fever, Scrup
typhus, Staphylococcal infection, streptococcal infection(2-5). Among these disease
Hepatitis B, Hepatitis C, and HIV/AIDS are the most dangerous disease(2, 6). The risk of
acquiring those disease after accidental sharp injuries are 30% for Hepatitis b,3% for
Hepatitis c,0.3% for HIV/AIDS(2, 3, 7). The average risk of HIV transmission after muco
cutanouse exposure of potentially hazardous body fluids is 0.09%(8) . About 30% of
Hepatitis b infected person demonstrate no symptom(2). That means they act as good
source of transmitting infection to other people including their family because Hepatitis b
can also be transmitted by sexual intercourse or making in contact with any other body
fluids(7).
The global burden of Hepatitis b disease  was 350 million, Hepatitis c  is 150 million,
HIV/AIDS constitute 33 million( 9). Hepatitis virus c was not identified until 1989 , before
that  it was referred to as non A, non B, Hepatitis(2, 10) In healthy blood donors the rate
Hepatitis C of infection is about 0.02% in northern Europe, 6% in Africa and as high as
19% in Egypt and parts of Africa(10) The burden  of Hepatitis B virus infection is four
folds than the general population with prevalence of 5.9%(9,11) In developing
countries,40-60% of HBV infection in HCWs was attributed to professional hazard while
2in developed countries the attributed fraction was less than 10% due to vaccination
coverage(9).
Specific feature of the needle make them more dangerous in transmitting blood borne
pathogens(2). Some of them are
 Needle devices that need to be taken apart or manipulated by the health care
Worker-like blood-drawing devices that need to be detached after use
 Syringes that retain an exposed needle after use
 Needles that are attached to tubing-like butterflies that can be difficult to place in
Sharps disposal containers
Occupational sharp injuries affects the quality of health care services in addition to the
health of care providers(12). Health care workers experience severe emotional distress,
fear, anxiety  which leads them to occupational and behavioral changes(13,14). HCWs in
sub Saharan Africa are underpaid, overworked and ill protected(15,16)
In order to prevent sharp injuries ministry of health work strongly on universal
precautions, prepare guide line for infection prevention, many training were given.  The
effects of all these activities were not evaluated timely.(17)
1.2) Literature review
The World Health Organization (WHO) estimates that about 3 million HCWs face
occupational exposure to blood borne viruses each year (2 million to HBV, 900,000 to
HCV, and 300,000 to HIV), 90% of the infections that result from these exposures are in
low income countries(18,19). Hepatitis B and Hepatitis C are endemic in sub Saharan
Africa(16)
Approximately 100000 sharp injuries to health professionals occurred each year in
united kingdom(4, 20,21) . About 500000 heath care worker suffer from sharp injuries
annually in Germany(4,14). In the united state of America between 600000-800000
health care worker suffer from sharp injuries annually (2, 5, 6, 22,23), about 160000 of
these materials are contaminated with HIV/AIDS  even more than this contaminated with
HBV HCV(23). Among these 1000 health professionals suffer from serous fatal
disease(2, 6).
3The first case of occupationally acquired HIV infection was reported in 1984 in United
Kingdom(24-25). In 2002, confirmed cases of HIV-infected HCW include 55 cases in the
USA, 35 in Europe, five of which were in the UK, and 12 in the rest of world. Possible
cases include 136 in the USA, 68 in Europe, eight of which were in the UK and 13 in the
rest of the world(26)
Prevalence of sharp injuries
Studies conducted in different part of the world predict the prevalence of sharp injuries
as follows.
In 2002 a study done in UK result that the annual incidence of sharp injuries as 4% (27).
In 2007 a study done in Wales declare that the five year prevalence of needle stick
injuries to GP is 63%(25,28). In 2006 a study conducted in Turkey predict that the life
time prevalence of sharp injuries in nurses were 79.7%, the one year prevalence of
sharp injuries for nurses were 68.4%(29). A study conducted in Pretoria in 2009 Witbank
hospital show that the prevalence of sharp injuries was 46.7%(30). A study conducted in
eastern part of Ethiopia in 2010 show that the life time prevalence of sharp injuries was
25.7%(31). Cross sectional study from Awassa in 2007 show that one year prevalence of
needle stick injuries was 30.9% (32). All the above literature confirms that the prevalence
of sharp injuries was different in different set up.
Determinant factor for sharp injuries
Research from different part of the world predicts the following condition as a risk factor
for sharp injuries.
Professions
A five year prospective study (2001-2005) in Saudi Arabia confirm that nurse profession
mostly affected by sharp injuries 45.1%, followed by doctors 26.3%(33). A Malaysian
study in 2010 also predict as nurse profession primarily affected by sharp injuries
27.5%(34). A 2009 study from Pretoria also confirm that among the professionals nurse
professionals were mostly affected with 43% followed by intern doctors 14%(30). A 2007
needle stick study from Awassa again confirm the association of profession with needle
4stick injuries nurse professions was the primary professions affected by needle stick
injuries 30.3%, followed by laboratory technicians9.3%(32).
Educational level
A case control study from China in 2009 also confirm that educational level less than
bachelor degree was risky for sharp injuries(35)
Gender
Female were affected more than male (31, 33, 35)
Age
Studies also find association between age and sharp injuries. 2010 Malaysia study
reveals that age greater than 35 years was risky for sharp injuries(34). A case control
study from China in 2009 predict that age less than 25 years was risky for sharp injuries
(35). A 2009 Pretoria study show that among the age group that sharp injuries was
reported 61.9% of the sharp injuries occur between 20-29 years, between 30-39,
48%(30)
Year of experience
A 2006 Turkey study confirms that the risk of sharp injuries was higher among
professional year of experience less than 4 years (29).
Working place
A five year prospective study in Saudi Arabia predict that working in emergency and
medical ward of hospitals were risky for sharp injuries (33). A 2006 cross sectional study
from Turkey identify that  working in surgical unite was risky for sharp injuries as
compared to any ward(29). A 2010 study conducted in eastern part of Ethiopia confirm
that working in hospitals were risky than working any other health institutions(31)
The type of procedures
Many medical, surgical, gynecological etc procedures will be performed in hospitals.
They determine the risk of getting sharp injuries. Study conducted in different part of the
world show the following result. A five year prospective study (2001-2005) show that
blood collection procedures and surgical procedures were responsible for 21.8% and
14.3% respectively(33). A 2009 study from Saudi hospitals identify that from all
professionally acquired sharp injuries taking blood account for 30%of the injuries,
insertion of drips 15%, intramuscular injection 8%, cleaning 6%, small surgical procedure
55%(30). A 2007 study from Awassa also show that form all needle stick injuries injection
accounts for 5.6%, securing IV line2.2%, suturing 17.8%(32)
The type of medical equipments
Not all medical sharp equipment has equal risk of sharp injuries. Some sharp medical
equipment will impose high risk. Study from different part of the world results the
following. A five year prospective study (2001-2005) from Saudi Arabia reveals that from
all sharp injuries needles accounts for 55.9%, broken vials or pieces of glass 27.4%,
lancet 13%(29). Also positive association between type of medical equipment and sharp
injuries was proven in 2009 Saudi study, Among the instruments that cause sharp
injuries in the Saudi hospitals injection needles constitute 76.92% of the injuries, suture
needles 12.82%, blades 7.05%(30).
Working greater than 8 hours per day
A five year prospective cohort study from Saudi Arabia predict that working greater than
8 hours a day predispose health professionals for sharp injuries(29).
Unsafe injection behaviors
Unsafe injection means intraparental administration of medication that harm the patient,
providers, health care waste handlers and the community(17). Some unsafe injection
practice like recapping predispose health professionals to sharp injuries(31) (32),
Prevalence of recapping in eastern part of Ethiopia  46.9%(31). in appropriate disposal of
health care sharp waste also risk for sharp injuries(31), in appropriate handling of sharp
instrument was risky for sharp injuries (30)
Non complaint patient
Non complaint patient means a patient that was not ready to receive his medication. A
2010 study from eastern part of Ethiopia confirm that handling this patient was risky for
sharp injuries(31) (32)
Training
Taking infection prevention training or injection safety training was protective for sharp
injuries(31)
6All sharp injuries must be reported to the immediate supervisor. A study conducted in
Malaysia hospital in 2010 show that 99.1% of health professionals know that needle stick
injuries should be reported (34). Studies from different part of the world show that not all
sharp injuries by health professionals were reported. In 2004 survey from Sidama zone
health professionals show that 32% of needle stick injuries was reported(36), in 2007
Awassa cross sectional study only 37.8% of HCW report to the nearby supervisor(32).
The major reason for not reporting the injuries was unaware of the reporting procedures
(32).
As prophylaxis and post exposure prophylaxis health professionals should receive
Hepatitis b vaccination. Studies from different part of the world predict the coverage of
Hepatitis b vaccine as follows; a 2004 cross sectional study in China predict that the
Hepatitis B vaccination coverage of health professionals was 66.1% (1), A study done in
Pakistan show that the Hepatitis b vaccination coverage of health professionals
73.42%(37). If health professionals fail to take Hepatitis b vaccine the prevalence of the
disease will raise. In 2007 Awassa cross sectional study as the post exposure measure
23.9% squeeze the site, 23.9% clean the area with alcohol, 16.7% tested for HIV/AIDS
,35.6% did not take any measure(32). Actually there is no data that shows the Hepatitis
B vaccination coverage of health professionals in Ethiopia. Survey from different part of
the country indicate the prevalence of HCV 0.9-5.8%(38-39),prevalence of HBV 4.7%-
14.4% (39-40)
After sharp injuries health professionals usually shows many behaviors. A five year
prospective cohort from Saudi Arabia results that 9.2% of health professionals was
unable to work do to sharp injuries the median number of days lost due to sharp injuries
was 2 days(29).
Health professionals also receive all the 3 blood borne pathogens through splash of
blood in to their mucosal part of their body(17). In China , life time prevalence of
exposure to blood and body fluids was 66.3% and the one year incidence of blood and
body fluids was 7.5%(1) A study done in eastern part of Ethiopia show that prevalence of
splash of blood in to face 29% in 2010(31).
7All the above studies analyzed by mixing professionals from health center and hospitals.
The numbers as well as the type of procedures in hospitals are too many as compared to
health center or clinics that will be under estimated the problem if we analyze the two
data in to one. So the prevalence of sharp injuries in hospitals remains obscure.
Conceptual frame work
SOCIO DEMOGRAPHIC FACTORS
BEHAVIORAL FACTORS
ENVIRONMENTAL FACTORS;
Figure 1 Conceptual frame work for determinant of sharp injuries
Sharp
injuri
es
 profession
 Age
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 Year of
experience
 Lack of safety guide lines
 Lack of supplies
 Type of procedures
 Lack of engineering control
 Length of working hours
 Lack of training
 Non compliant patient
 Type of medical equipments
 Use of PPE
 Proper light in the ward
 Dissatisfaction with the work
condition
 Negligence
 Risk
perception
 Unsafe
injection
practice
 Lack of
awareness
81.3) Justification of the study
In the United States of America 600000-800000 health professionals suffer from sharp
injuries annually. In United Kingdom 100000 health professionals suffer from sharp
injuries annually. In Germany the annual number of health professionals that suffer from
sharp injuries is 500000. As a country level the number of health professionals that suffer
from sharp injuries remains unknown, but few studies were conducted in Awassa,
Sidama and eastern part of Ethiopia.
Even if the numbers of private and governmental hospitals are increasing dramatically in
the study area there is no previously conducted research that shows the prevalence of
sharp injuries and its determinants in the study area.
This study will be conducted to answer the prevalence and determinant factor of sharp
injuries in order to prevent the lives of health professionals from danger, the research
enable decision makers confident to decide on prevention strategy, also this paper will
update the information for further study.
92) Objectives
2.1) General objective
 To assess the prevalence and associated factors of sharp injuries among health
professionals working in Addis Ababa hospitals in 2012.
2.2) Specific objective
1) To determine the prevalence of sharp injuries among health professionals working in
Addis Ababa hospitals in 2012
2) To identify the associated factors for sharp injuries among health professionals
working in Addis Ababa hospitals in 2012
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3) Methodology
3.1) Study design
Hospital based cross sectional study will be conducted
3.2) study area and study period
The study will be conducted in Addis Ababa. Addis Ababa was founded by emperor
Menilike 2 in the 19th century. Addis Ababa is the capital of Ethiopia, and the capital of
Africa. Also Addis is the home for many diplomats. Addis Ababa is also the capital city of
World Oriental Orthodox Church. It is the largest city in Ethiopia, with a population of
3,384,569 according to the 2007 population census (41). All nations found in Ethiopia
also found in Addis, they call it mini Ethiopia because of these. Average elevation of city
is 2500 meter above sea level. It contains 10 sub cities and 99 kebeles (41).
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Figure 2 city of Addis Ababa (source; ORAAMP 2010)
There are 41 hospitals in Addis Ababa out of which 10 are public hospitals the rest 31
hospitals are run by private investors and nonprofit organizations. The study period
comprises of January 2012-June 2012
3.3) population
3.3.1) Source population: all health professionals working in 41 Addis Ababa
hospitals
3.3.2) Study population: the study population will be all health professionals found
in the selected 10 hospitals of Addis Ababa
3.3.3) Inclusion and exclusion criteria
Inclusion criteria: all health professionals know working in the selected 10 hospitals and
they participate in screening, diagnosis, treatment and follow up of patient with the
assistance of sharp medical equipments.
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Exclusion criteria: those health professionals that were on annual leave, maternity
leave or absent from their duty during the time of data collection, health professionals
currently engaged on administrative area.
3.4) Sample size calculations
The sample size will be calculated based on the following assumptions
95 % confidence interval
Prevalence of sharp injuries based on 2010 study in eastern part of Ethiopia
25.7% (31)
Margin of error 5%
N=z2*p*(1-p)/w2=293
By considering the design effect of 2 the total sample size will be 586 health
professionals. None response rate of 10% increment will make the final sample size 645
health professionals.
3.5) Sampling procedures used
Multi stage sampling will be used. First from 41 hospitals found in Addis Ababa 10
hospitals will be selected by simple random sampling, then from these 10 hospitals using
proportional allocation ratio all the 645 health professionals will be selected, from each of
the selected 10 hospitals by using the monthly payroll as sampling frame simple random
sampling will be used to select the study participants.
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Simple random sampling
Simple random sampling
Figure 3 sampling procedures that will be used to conducted the study
3.6) Data collection procedures
3.6.1) Data collection instruments
The data will be collected using self administered questionnaire. 5 data collectors
(diploma nurses) and 2 super visors (BSc nurses) will be assigned for data collection.
3.6.2) Data quality control issue
The questionnaire first will be prepared in English language then translated to Amharic
then back translated to English to keep its consistency. Pilot study will be conducted in
Gondar university hospitals health professionals, and necessary correction will be taken
after the pilot study on questionnaire. The data collector and supervisor will receive 2
days training on how to collect the data, before the respondent respond to the
41 Addis Ababa hospitals
10 Addis Ababa hospitals
n1 n2 n3 n4 n5 n6 n7 n8 n9 n10
645 health professionals
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questionnaire orientation will be given to fill the questionnaire. The collected data will be
cheeked by the principal investigator and the supervisors for its completeness.
3.7) Study variables
3.7.1) Dependent variable
Sharp injuries
3.7.2) Independent variables
Socio-demographic factors
 Age
 Gender
 Educational level
 Profession
 Year of experience
Environmental factors
 Type of procedures
 Type of medical equipments
 Working greater than 8 hours per day
 Non compliant patients
 Training
 Lack of supply
Behavioral factors
 Unsafe injection practices
3.8) Operational definitions of the variables
Sharp injuries: body trauma occurred to health professionals during screening,
diagnosis, treatment; follow up of patient condition by any sharp medical equipment.
Needle stick injuries: body trauma by only needles that occurred during screening,
diagnosis, treatment, follow up of patient condition
Life time prevalence of sharp injuries; sharp injuries that occur starting from the
professional’s recruitment till the data collection period
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One year incidence of sharp injuries: sharp injuries occurred during the past one year
prior to the data collection period.
Confirmed occupational transmission of HIV:  the infection of HIV/AIDS was
confirmed that because of the occupation
Possible occupational transmission; no other identified risk of HIV/AIDS infection
other than occupational exposure
Non compliant patient is a patient that is not stabilized to receive procedures that
introduce sharp material in to his/her body.
Type of procedures; the type of intervention that the patient receives during the injuries
Type of medical equipment; sharp materials that was used during the intervention
Lack of supply; shortage of medical equipments
Universal precaution ;an official Occupational Safety and Health Administration
(OSHA) terminology which refers to mandatory precautions which apply when a contact
with blood and other body fluids (with the exception of sweat) may occur.
Potentially hazardous body fluids; body fluids that contains many blood borne
pathogens like blood, amniotic fluids, other body fluids containing blood
3 blood borne pathogens: HIV/AIDS, HBV and HCV
Training short term course on injection safety or infection prevention or both
Unsafe injection practice intraparental administration of medication that harm the
patient, providers, health care waste handlers and the community
3.9) Data management and analysis
The data will be entered to the computer using Epi info version 3.3.2, and analyzed using
spss version 16. Bivariate analysis will be performed before multivariate analysis. In
order to include in to the multivariate analysis the independent variables p- value should
be less than 0.2 in bivariate analysis.  P-value of less than 0.05 cut points and 95%
confidence interval will be taken to predict determinant factors for sharp injuries.
16
3.10) Dissemination and utilization of the result
The result of this study will be disseminated to Addis Ababa Health Office for planning to
prevent sharp injuries, presented to the Institute of Public Health, UOG; I will also try to
publish the study in national or international medical journals to make available for any
one that wants the findings.
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4) Ethical considerations
Ethical clearance will be obtained from the Ethical Committee of institution of Public
Health CMHS University of Gondar. Official letters will be given to the Ministry of Health,
Addis Ababa city administration office and the selected hospitals. Permission will be
obtained from each studied hospitals respectively. The purpose and importance of this
study will be explained for each study participants, verbal informed consent will be taken
from each study participant before they fill the questionnaire, participant involvement will
be assured on voluntary bases participant unwilling to participate will have the right to
withdraw at any time without restrictions.  Name will not be written on the questionnaire
the confidentiality of the data will be kept at all level of the study.
18
5) Work pan
Table 1 Type of activity performed in order to know the prevalence of sharp
injuries among health professionals working in Addis Ababa hospitals 2012
Sr.no Activity Responsibility Time Remark
1 Development of research
proposals
Investigator Jan.23-Feb.26
2 Securing ethical
clearance
IPH Feb.27-March11
3 Securing budget funding agency March 5-March 11
4 Ethical clearance from
respective authority
Investigator March 12-14
5 Recruitment and training
of data collectors and
supervisors
Investigator March 15-March 18
6 Pre-test questioner Investigator and
supervisors
March 19-March21
7 Data collection Investigator
supervisor sand
data collectors
March 22-April 6
8 Data coding entering and
cleaning
Investigator April 7-Aprill 15
9 Data analysis Investigator April 16-April 20
10 Thesis write up and
submission of first draft
Investigator April21-may 14
11 Second draft submission Investigator May 15-23
12 Defense Investigator June 23
13 Final report submission investigator June 29
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6) Budget
Table 2 Amount of budget needed to accomplish prevalence of sharp injuries and
determinant factor among health professionals working in Addis Ababa hospitals
2012
Budget category
Part 1 personnel costs
s.n. Title Unite
cost
No. of
days
Total birr Activity
1 Principal
investigator
70 18 1260 Data collection( 3 days for
pilot study including
transportation days in
Addis)and training for data
collectors
2 Supervisors 70 36 2520 Two supervisors
3 Data
collectors
70 5*17 5950
Subtotal=9730
Part 2 Equipment and supplies
SN Item unit Unit cost in
birr
Total cost
in birr
Description
1 Duplicating paper pack 100 200 Training,
pretest
2 Pen No. 3 21 For 7 person
3 Pencil No. 1 7 For 7 person
4 CD No. 6 24 4 cd
5 NOTE PAD No. 10 70 For 7 person
6 BINDING No 6 48
7 Duplicating the No. 0.75 2902.5 645
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questionnaire questioner
with 6 pages
8 Printing the final
proposal report
No. 3 3*60=180
9 Printing the thesis
report
No. 3 3*70=210
Subtotal=3662.5
Part 3 Transportations
s.n. Places Unit
cost
No. of
trip
Total Justifications
1 Gondar to Addis
Ababa
400 2 800
2 Taxi transport to the
selected hospitals
300
Subtotal= 900
Budget summary
Category                                                              cost in birr
Personnel cost                                                    10150
Equipment and supplies 3662.5
Transportation 900
Total 14712.5
After 10% consideration of contingency fund the final budget will be 16183.75 Ethiopian
birr
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9) ANNEX
ANNEX 1 dummy tables
Table 3Socio demographic characteristics of health professionals working in
Addis Ababa hospitals 2012
Variables                                         total study subjects
No                   %
Age
Sex
Male
Female
Total
Marital status
Married
Single
Divorced
Widowed
Religion
Orthodox
Muslim
Protestant
Catholic
Others
Ethnicity
Amhara
Oromo
Tigray
Guragie
Haddiya
Somali
others
Educational status
Diploma
BSc
MD
Specialist
others
27
Work experience
0-4
5-9
10-14
15-19-20+
Job category
Laboratory technicians
GP
Anesthetist
Gynecologist
Clinical nurse
Midwife nurse
Health officer
Internist
Obstetricians
Pediatricians
Surgeon
others
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Table 4 Determinant factor for the occurrence of sharp injuries among health
professionals working in Addis Ababa hospitals 20012
Variables                         n      % of sharp injuries crude OR      adjusted OR
Socio-demographic factors
Age
Gender
Educational level
Profession
Year of experience
Environmental factors
Type of procedures
Type of medical equipment
Working greater than 8 hours per day
Training
Lack of supply
Behavioral factors
Unsafe injection practices
Risk perception
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Annex 2 questionnaire
My name is Berhanu Elfu know I am MPH student in the University  of Gondar applying
thesis on Prevalence of sharp injuries and determinant factors among health
professionals working in Addis Ababa hospitals. Sharp injuries means injuries to
your body by needle, blade, scissor, lancet or any other sharp medical equipment.
Currently there is few data that shows the situation of the problem. You were chosen
randomly to give information concerning sharp injuries. If you have any question
concerning these procedures you can contact using the phone number
0911997559/0918312095. Any information that you give will be very important in
preventing the problem, so please pay attention and take your time to complete the
questioner, the questioner may take 20 minute and I assure you that any information you
gave will be confidential since the name is not written on any paper nobody even if the
investigator do not know the data owner. The analysis will not be performed on individual
level. So please respond to the entire questioner.
Do I have your permission to continue please?
Yes                              no
I. Socio demographic part
1) The name of hospital _________________________
2) Age ______
3)  Sex _____
4) Educational level
A) DIPLOMA                      B) BSC          C) SPECIALIST D) MD
E) OTHERS please specify ____________
5) Type of university or college you graduate from
A) Governmental B) Private
6) Your job category
a) Laboratory technicians                                  B) GP                                   C) anesthetist
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D) Gynecologist            E) clinical nurse                                                                  F)
midwife nurse
G) Health officer H) internist   I) obstetrician J) pediatrician   K) surgeon
L) others please specify _______________________
7) Years of experience ______________
8) Marital status
1) Married                         2) single 3) divorced                          4) widowed
9) Ethnicity
A) Amhara                                    B) Oromo                                                                 C)
Tigray
Others please specify_________________________________
10) Religion
1) Orthodox                                  2) Muslim                                       3) protestant
4) catholic                                 5) Others please specify-------------------------------------
II. Environmental part
11)  Average number of hours you work on one day
A) >8 hours                                      B) 8 hours                                C) not known
12) Have you experienced sharp injuries in your professional life?
1) Yes 2) no                                        3) don’t known
13) Have you experienced sharp injuries in the past one year?
1) Yes                                 2) no                                    3) don’t known
14) If you experienced sharp injuries in the past one year how many episodes of
sharp injuries you suffer? ___________
15)  In your most recent sharp injuries, what type of sharp material caused your
injuries?
A) syringe needle                            B) lancet                                       c) scalpel blade
d) cannula                                        e) glass item                                 f) scissors
g) suture needle          h) others please specify _______?
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16) In your most recent sharp injuries the type of procedures that you were
practicing (please tick on the appropriate box)
Suturing
Blood withdrawal
Major OR
Minor OR
Injection
Securing IV line
In appropriate disposals
Cleaning of the equipments
Others please specify ________________________________________
17)  In your most recent sharp injuries, how was the injuries inflicted
a) Self                                  b) another staff c) non
compliant patient     d) others please specify
18)  In your most recent sharp injuries, what post exposure method you take
(please tick on the appropriate box more than one answer possible)
Squeeze the site
Clean the area with alcohol
Tested for HIV
I did not take any measure
Others please specify___________________________________________________
19)  In your most recent sharp injuries, have you temporarily leaved your work
place?
A) Yes B) no                                                   C) don’t know
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20)  If your response is yes the number of days/hours you depart from your work
_______
21) In your most recent sharp injuries, what part of the body was injured?
a) Palm                               b) figures c)Hand
d)leg                                                                                d) others please specify
_________________________________
22) In your most recent sharp injuries, have you reported the injuries?
a) Yes                                          B) no                                     C) don’t known
23) If the answer is no, the reason that you have not reported the injuries (tick on
appropriate box more than one answer possible)
Lack of support by management
Fear of stigma and discriminations
Unaware of reporting procedures
Reporting is time consuming
I gave emphasis to patient care
Concerned about confidentiality
I don’t think it was important
I though source patient was low risk
There is nothing to help me
Others please specify -
______________________________________________________________________
__________________________________________________
24) Does your organization have written protocols/procedures for reporting sharp
injuries?
A)  Yes                                          b) no                                           C) don’t know
25)  In your most recent sharp injuries, when was the time the injuries occurred
A) Day                                           B) night                                         C) not known
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26) In your most recent sharp injuries, were was the place the injuries occurred
a)Emergency opd                           b) pediatric c) maternity
d)pharmacy                                     E) delivery room                               F) medical ward
G) injection dressing room H) ICU
I) others please specify _______________
27) Have you ever had training on injection safety?
a) Yes                                                  B) no                                                C) don’t know?
28) Have you ever had training on infection prevention?
a) Yes                                                 B) no                                               C) don’t know?
29) Are there safety box available in your work place
A)  Yes                                          b) no C) don’t know
30) In your most recent sharp injuries which of the following factors contributed to
our injuries (tick on the appropriate box more than one answer possible)
Lack of safety box
Over use of injections
Non complaint patient
Heavy work load
Failure to use safety box immediately after use
Assembling needle and syringe after use
Passing sharp by hand
Others please specify ____________________
31) Have you ever suffer from splash of blood in to your face in your professional
life?
A) Yes                                        B) no                                                  c) not known
32) Have you ever suffer from splash of blood in to your face in the past one year?
A) Yes                                      B) no                                                     c) not known
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33) Have you vaccinated for Hepatitis B vaccine?
a) Yes b)   No                                                         c) Don’t know
III. Behavioral part
34) How often do you recap needle
Never
Sometimes
Most of the time
All the time
35) Do you think that you regularly apply standard precaution in your daily
activity? (Tick on the appropriate box)
Always
Usually
Sometimes
Seldom
Never
I have completed the questions thank you very much!!!!!!!
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Annex 3 Amharic questioners
ጤና ይ ስ ጥ ል ኝ
የ ዚ ህ ጥ ና ት አ ዘ ጋ ጅ ብ ር ሀ ኑ እ ል ፍ ይ ባ ላ ል ፡ ፡ በ ጎ ን ደ ር ዩ ኒ ቨ ር ሲቲ የ ሁለ ተ ኛ ድግ ሪ ውን
በ መከ ታተ ል ላ ይ ይ ገ ኛ ል ፤
የ ጥ ነ ቱ ስ ያ ሜ prevalence of sharp injuries and Determinant factor among health
professionals Work in Addis Ababa Hospitals.የ ጤና ባ ለ ሞያ ዎ ች በ ህ ክ ምና ስ ለ ታም ነ ገ ሮ ች
መወ ጋ ት እ ና የ ሚያ ጋ ል ጣቸ ው ሁኔ ታዎ ች ነ ው፡ ፡ በ ህ ክ ምና ስ ለ ታም ነ ገ ሮ ች መወ ጋ ት ማለ ት የ ሚከ ተ ሉት
የ ህ ክ ምና ስ ለ ታም መሣ ሪ ያ ዎ ች (መር ፌ ፤ መቀ ስ ፤ ላ ን ሴ ት ፤ ሰ ር ጂ ካ ል ብሌድ ወ ዘ ተ )በ አ ካ ል ላ ይ ጉ ዳ ት
ሲያ ደ ር ሱ ማለ ት ነ ው፡ ፡
በ አ ሁኑ ጊ ዜ የ ች ግ ሩ ን መጠን የ ሚያ ሳ ይ መረ ጃ የ ለ ም፡ ፡ ይ ህ ን ን ጥ ና ት ለ ማድ ረ ግ ከ ተ መረ ጡ ባ ለ ሙያ ዎ ች
መካ ከ ል እ ር ስ ዎ አ ን ዱ ሆ ነ ው ተ መር ጠዋ ል ፡ ፡ በ ዘ ህ ጥ ና ት ዙ ሪ ያ ማን ኛ ውም አ ይ ነ ት ጥ ያ ቄ ካ ለ ዎ ት
በ ሚከ ተ ሉት ስ ል ክ ቁ ጥ ሮ ች ደ ውለ ው ማነ ጋ ገ ር ይ ች ላ ሉ ፡ 0911997559 ወይ ም 0918312095፡ ፡ ማን ኛ ውም
እ ር ስ ዎ የ ሚሠጡን መረ ጃ ች ግ ሩ ን ለ ማስ ወ ገ ድ ጠቀ ሜታው በ እ ጅጉ የ ጎ ላ ነ ው፡ ፡ እ ባ ኮ ት ን ካ ለ ዎ ት ሰ አ ት
የ ተ ወሠ ነ ጊ ዜ በ መውሰ ድ ለ ሚጠየ ቁ ት ጥ ያ ቄ ምላ ሽ ዎ ን ይ ሥጡ፡ ፡ መጠይ ቁ 20 ደ ቂ ቃ ይ ወ ስ ዳ ል ፡ ፡ ማን ኛ ውም
እ ር ስ ዎ የ ሚሠጡት መረ ጃ ሚስ ጥ ራ ዊ ነ ቱ የ ተ ጠበ ቀ ነ ው ስ ም በ ማን ኛ ውም ቦ ታ ላ ይ መፃ ፍ አ ይ ጠበ ቅ ብዎ ት ም
ስ ለ ዚ ህ ጥ ና ቱ ን የ ሚያ ካ ሂ ደ ው ማን ኛ ውም ባ ለ ሞያ መረ ጃ ው የ ማን እ ን ደ ሆ ነ አ ያ ውቅ ም ፡ ፡ ጥ ና ቱ ከ ተ ካ ሄ ደ
በ ኃ ላ መረ ጃ ዎ ች የ ሚለ ቀ ቁ ት አ ዲ ስ አ በ ባ ተ ብሎ እ ን ጂ በ ግ ለ ሠብ ደ ረ ጃ ፈ ፅ ሞ መረ ጃ አ ይ ለ ቀ ቅ ም፡ ፡ ግ ል ፅ
ያ ል ሆ ነ ል ዎ ት ን ጥ ያ ቄ ከ መሙላ ት ዎ በ ፊ ት መረ ጃ ስ ብሣ ቢውን ይ ጠይ ቁ ፡ ፡ እ ባ ክ ዎ ት ን ለ ሁሉም ጥ ያ ቄ ዎ ች
ምላ ሽ ት ን እ ን ዲሠጡ ይ ጠየ ቃሉ ፡ ፡
ስ ለ ዚ ህ መረ ጃ ውን ለ መሙላ ት ፈ ቃደ ኛ ነ ዎ ት
አ ዎ አ ይ ደ ለ ም
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i. ማህ በ ራ ዊ ሁኔ ታ
1) የ ሆ ስ ፒ ታሉ ስ ም………………………………………………………………..
2) እ ድሜ
3) ፆ ታ
4) የ ት ምህ ር ት ደ ረ ጃ
ሀ .ዲፕ ሎማ ለ . ባ ች ለ ር ድ ግ ሪ ሐ . ስ ፔ ሺያ ሊስ ት
መ. ጠቅ ላ ላ ሀ ኪም ሠ . ሌ ላ እ ባ ክ ዎ ት ን ይ ጥ ቀ ሱ ---------------------------
5) የ ተ መረ ቀ በ ት ዩ ኒ ቪር ሲቱ /ኮ ሌጅ
ሀ . የ መን ግ ስ ት ለ . የ ግ ል ሐ . ሌ ላ ይ ጥ ቀ ሱ
6) ሞያ
ሀ. ላቦራቶሪ ባለሙያ ለ. ጠቅላላ ሀኪም ሐ. የሠመመን መድሀኒት ሰጪ
መ. የ ማህ ፀ ን ስ ፔ ሺያ ሊስ ት
ሠ .ክሊኒካለ ነ ር ስ ረ . አ ዋ ላ ጅ ነ ር ስ ሰ . ጤና መኮ ን ን ቀ . የውሲጥ ደዌ ሲፔሻሊሲት
ረ.የጽንስ ስፔሻሊስት ሸ) የህጻናት ሲፔሻሊሲት በ) የቀዶ ጥገና ስፔሻሊስት ተ) ሌ ላ ይ ጥ ቀ ሱ
7) የ ሥራ ል ምድ
8) የ ጋ ብቻ ሁኔ ታ
ሀ . ያ ገ ባ /ች ለ .ያ ላ ገ ባ /ች ሐ . የ ፈ ታ /ች መ. የ ሞተ ች በ ት /ቧት
9) ብሄ ር
ሀ . አ ማራ ለ . ኦ ሮ ሞ ሐ .ት ግ ሬ መ. ሌ ላ ይ ጠቀ ስ
10) ሃ ይ ማኖ ት
ሀ . ኦ ር ቶ ዶ ክ ስ ለ . ሙስ ሊም ሐ . ፕ ሮ ቴ ስ ታን ት መ. ሌ ላ ካ ለ ይ ጥ ቀ ሱ
ii. አ ካ ባ ቢያ ዊ ሁኔ ታ
11)በ ቀ ን በ አ ማካ ኝ ለ ሥን ት ሠ አ ት ይ ሠራ ሉ
2ሀ . ከ ስ ምን ት ሰ አ ት በ ላ ይ ለ .ለ ስ ምን ት ስ አ ት ሐ . አ ላ ውቀ ውም
12)በ ባ ለ ምያ ነ ት የ ሥራ ዘ መን ዎ በ ህ ክ ምና ስ ለ ታም መገ ል ገ ያ ዎ ች ተ ወ ግ ተ ው ያ ወቃሉ
ሀ አ ዎ ለ አ ላ ውቅ ም ሐ አ ላ ስ ታውስ ም. . .
13)ባ ለ ፈ ው አ ን ድ አ መት በ ህ ክ ምና መገ ል ገ ያ ስ ለ ታም ተ ወ ግ ተ ው ያ ውቃሉ
ሀ አ ዎ ለ አ ላ ውቅ ም ሐ አ ለ ስ ታወ ስ ም. . .
14)ባ ለ ፈ ው አ ን ድ አ መት በ ስ ለ ታም የ ህ ክ ምና መገ ል ገ ያ ዎ ች ተ ወ ግ ተ ው ካ ወ ቁ ፤ ለ ምን ያ ህ ል ጊ ዜ
ተ ወ ግ ተ ዋ ል
––––––––––––––––––––––––––––––––––––––-
15)ለ መጨረ ሻ ጊ ዜ በ ህ ክ ምና መገ ል ገ ያ ሥለ ታም ነ ገ ሮ ች በ ተ ወ ጉ በ ት ወ ቅ ት ምን አ ይ ነ ት ሥለ ታም
የ ህ ክ ምና መገ ል ገ ያ ነ ው የ ወ ጋ ዎ ት
ሀ መር ፌ ለ ላ ን ሴ ት. . ሐ ብሌድ. መ ካ ኑ ላ. ሠ መስ ታወታማ ነ ገ ረ የ ተ ሠ በ ረ. (
አ ምቡል …)
ረ መቀ ስ. ሰ ሌ ላ ይ ጠቀ ሱ.
16)ለ መጨረ ሻ ጊ ዜ በ ህ ክ ምና ስ ለ ታም መገ ል ገ ያ ሲወ ጉ ምን እ ያ ከ ና ወ ኑ እ ያ ለ ነ ው(procedures)
ሀ እ የ ሠ ፋ ሁ.
ለ ደ ም እ የ ወ ሠድሁ.
ሐ ሜጀ ር አ ፔ ሬ ሽ ን እ የ ሠራ ሁ.
መ ማይ ነ ር ኦ ፔ ሬ ሽ ን እ የ ሠራ ሁ.
ሰ መድ ሀ ኒ ት በ መር ፌ እ የ ሠጠሁ.
ረ እ የ ሠጠሁ. IV line
ሸ መሣ ሪ ያ ዎ ቹ ን. እ ያ ጸ ዳ ሁ
ቀ ምን ም እ ያ ከ ና ወ ን ኩ አ ል ነ በ ረ ም ያ ለ አ ግ ባ ብ በ ተ ወ ገ ድ ስ ለ ታም የ ህ ክ ምና መገ ል. ገ ያ ነ ው
በ ሌ ላ ይ ጠቀ ስ.
17)ለ መጨረ ሻ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ መሣ ሪ ያ ሲወ ጉ አ ደ ጋ ውን ያ ደ ረ ሠብዎ ት ማን ነ ው
ሀ እ ራ ሴ ለ ሌ ላ ስ ታፍ ሐ ህ መምተ ኛ ው መ ሌ ላ ይ ጠቀ ስ. . . .
18)ለ መጨረ ሽ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ መሣ ሪ ያ ከ ተ ወ ጉ በ ኃ ላ የ ወ ሠዱት እ ረ ምጃ ከ አ ን ድ (
በ ላ ይ መል ሥ ይ ቻ ላ ል )
ሀ . ቦ ታውን መጨቆ ን
3ለ . በ አ ል ኮ ል ማፅ ዳ ት
ሐ . እ ራ ሴ ን HIV ምር መራ አ ድ ር ጊ ያ ለ ሁ
መ. ምን ም አ ይ ነ ት እ ር ምጃ አ ል ወሠድኩም
ሰ . ሌ ላ ይ ጠቀ ስ
19) ለ መጨረ ሻ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ ከ ወ ጋ ዎ ት በ ኃ ላ ፤ ለ ጊ ዜ ው ከ ሥራ ቦ ታዎ ቀ ር ተ ዎ ል
ወ ይ
ሀ አ ዎ ለ አ ል ቀ ረ ሁም ሐ አ ላ ስ ታውስ. . .
20) ለ 19ኛ ጥ ያ ቄ መል ስ ዎ አ ዎ ከ ሆ ነ ለ ምን ያ ህ ል ቀ ን ሠ አ ት ከ ሥራ ቦ ታዎ ቀ ሩ/
21)ለ መጨረ ሻ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ በ ወ ጋ ዎ ት ጊ ዜ ፣ የ ተ ወ ጋ ው አ ካ ል ዎ የ ት ኛ ው ነ ው
ሀ መዳ ፌ ለ ጣቶ ቼ ሐ እ ጄ መ እ ግ ሬ ሠ ሌ ላ ይ ጠቀ ስ. . . . .
22)ለ መጨረ ሻ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ በ ወ ጋ ዎ ት ወ ቅ ት ሪ ፓር ት አ ድ ር ገ ዋ ል ወ ይ
ሀ አ ዎ ለ አ ለ ደ ረ ግ ኩም ሐ አ ላ ስ ታውስ ም. . .
23)ሪ ፓር ት ካ ላ ደ ረ ጉ ያ ላ ደ ረ ጉ በ ት ምክ ን ያ ት ከ አ ን ድ በ ላ ይ መል ስ ይ ቻ ላ ል ( )
ሀ የ ማኔ ጅመን ት ድጋ ፍ ስ ለ ሌ ለ.
ለ መገ ለ ል እ ና መድሎ ይ ደ ረ ስ ብኛ ል ብዬ ፈ ር ቼ.
ሐ ሪ ፓር ት እ ን ደ ሚደ ረ ግ ስ ለ ማላ ውቅ.
መ ሪ ፓር ት ማድረ ጉ ስ አ ት ስ ለ ሚፈ ጅ.
ሰ ለ ህ መምተ ኛ ው ብቻ ት ኩረ ት ስ ለ ሠጠሁ.
ረ ሚስ ጥ ሩ እ ን ዲጠበ ቅ ስ ለ ፈ ለ ግ ሁ.
ሸ ጠቃሚ ነ ው ብዬ ስ ላ ላ ሰ ብኩ.
ቀ የ ህ መምተ ኛ ው ሁኔ ታ ለ በ ሽ ታ ያ ጋ ል ጠኛ ል ብዬ ስ ላ ላ ሰ ብኩ.
በ ምን ም ሊረ ዳ ኝ የ ሚች ል ነ ገ ር ባ ለ መኖ ሩ.
ተ ሌ ላ ይ ጠቀ ስ.
24) የ ሚሠሩ በ ት ሆ ስ ፒ ታል በ ስ ለ ታም ነ ገ ሮ ች በ ሚወ ጉ በ ት ወ ቅ ት ሪ ፓር ት ማድረ ጊ ያ መመሪ ያ አ ለ ው
ወይ
ሀ አ ዎ ለ የ ለ ውም ሐ አ ለ ወ ቅ ም. . .
25)ለ መጨረ ሻ ጊ ዜ የ ህ ክ ምና ስ ለ ታም መገ ል ገ ያ የ ተ ወ ጉ ት ሰ አ ት መቼ ነ ው
ሀ ቀ ን ለ ማታ ሐ አ ላ ስ ታውሠውም. . .
426)ለ መጨረ ሻ ጊ ዜ የ ህ ክ ምና ስ ለ ታም መገ ል ገ ያ በ ተ ወ ጉ በ ት ወ ቅ ት ይ ሠሩ በ ት የ ነ በ ረ ክ ፍ ል የ ት
ነ ው
ሀ ድ ን ገ ተ ኛ ክ ፍ ል ለ ህ ፃ ና. . ት ክ ፍ ል ሐ እ ና ቶ ች ክ ፍ ል መ መድሀ ኒ ት ማደ ያ ክ ፍ ል ሠ. . .
ማዋ ላ ጃ ክ ፍ ል
ረ ሜዲካ ል ዋ ር ድ ሰ መር ፌ ክ ፍ ል ረ ሌ ላ ይ ጠቀ ስ. . .
27) Injection safety ስ ል ጥ ነ ዋ ል ወ ይ
ሀ አ ዎ ለ አ ል ሠ ለ ጠን ኩም ሐ አ ለ ስ ታውስ ም. . .
28) Infection prevention ስ ል ጥ ነ ዋ ል ወ ይ
ሀ አ ዎ ለ አ ል ሠ ለ ጠን ኩም ሐ አ ለ ስ ታውስ ም. . .
29)Satety Box በ ሚሠሩ በ ት አ ካ ባ ቢ አ ለ ወ ይ
ሀ አ ዎ ለ የ ለ ም. .
30)ለ መጨረ ሻ ጊ ዜ ሥለ ታም የ ህ ክ ምና መገ ል ገ ያ መሣ ሪ ያ ዎ ች እ ን ዲወ ጉ ያ ጋ ለ ጥ ዎ ት ነ ገ ረ ምን ድ ን
ነ ው (መል ስ ዎ ላ ይ ምል ክ ት ያ ድ ር ጉ ከ አ ን ድ በ ላ ይ መል ስ ይ ቻ ላ ል )
 Safety Box አ ለ መኖ ር
 ከ መጠን በ ላ ይ ለ ህ መምተ ኛ ው የ ሚታዘ ዙ መር ፌዎ ች
 ያ ል ተ ረ ጋ ጋ ህ መምተ ኛ
 የ ሥራ ብ ዛ ት
 ሥለ ታም ነ ገ ሮ ች ን ከ ተ ጠቀ ምኩ በ ኃ ላ ወዲ ያ ውኑ አ ለ መጠቀ ም Safety Box
 መር ፌውን ከ ሲሪ ን ድ በ እ ጄ ሳ ላ ቅ ቅ
 ሥለ ታም ነ ገ ሮ ች ን በ እ ጅ መቀ ባ በ ል
 ሌ ላ ይ ጠቀ ስ
31)በ ባ ለ ሞያ ነ ት ዘ መን ዎ ፊ ት ዎ ት ላ ይ ደ ም ተ ረ ጭቶ ቦ ት ያ ውቃል
ሀ . አ ዎ ለ . አ ያ ውቅ ም ሐ . አ ላ ስ ታውስ ም
32) ባ ለ ፊ ው አ ን ድ አ መት ፊ ት ዎ ት ላ ይ ደ ም ተ ረ ጭቶ ቦ ት ያ ውቃል
ሀ . አ ዎ ለ . አ ያ ውቅ ም ሐ . አ ላ ስ ታወ ስ ም
33) Hepatitis B Virus ክ ት ባ ት ተ ከ ት በ ዋ ል ወይ
ሀ . አ ዎ ለ . አ ል ተ ከ ተ ብኩም ሐ . አ ላ ስ ታውስ ም
iii. ባ ህ ር ያ ዊ ሁኔ ታ
534)Recap ያ ደ ር ጋ ሉ ወ ይ መል ስ ዎ ላ ይ ምል ክ ት ያ ድ ረ ጉ ( )
 በ ጭራ ሸ አ ላ ደ ር ግ ም
 አ ን ድ አ ን ድ ጊ ዜ አ ደ ር ጋ ለ ሁ
 አ ብ ዛ ኛ ውን ጊ ዜ አ ደ ር ጋ ለ ሁ
 ሁል ጊ ዜ አ ደ ር ጋ ለ ሁ
35) የ ቀ ን ተ ቀ ን ሥራ ዎ ች ን በ ሚያ ከ ና ውኑ በ ት ጊ ዜ Universal precaution ይ ጠቀ ማሉ ወይ
(መል ስ ዎ ላ ይ ምል ክ ት ያ ድ ር ጉ )
ሁል ጊ ዜ
አ ብ ዘ ኛ ውን ጊ ዜ
አ ን ድ አ ን ድ ጊ ዜ
አ ል ፎ አ ል ፎ
ሁል ጊ ዜ ም አ ል ጠቀ ምም
ጥ ያ ቄ ዎ ቼ ን ጨር ሻ ለ ሁ ፡ ፡ አ መሠግ ና ለ ሁ !
